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( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =20-
w\ /[; ¢ B R arore 05350-BMC-20-00269
BEAVEFTONehone: 503-526-2642 Approval Code: 02312G  5/18/2020 9:55:42AM

N HY
Emaii: cunderwood@beavertonoregon.gov E-mailed To: deborah@fourseasonsheatair.com

] New Construction IX] Addiion/alterationfreplacement Dascription

2R

Alr Conditioning (Detached Homas
Onk

i
Joh Address: 7415 SW 152ND AVE Balance of permit faas

X 1or2familydweling  [] Multi-family [ Commercial [ ] Accessory

City/State/2iP: BEAVERTON OR 97007 LiL

Subtolal $97.63
Suitefbldg./apt.no.: State surcharge (12% of permit $11.72
Project Name: Carver total)

TOTAL PERMIT FEE $109,35

Cross Street/directions to job site;

Tax maplparcel no.; 151200802000

Install Air Conditioner

Name: Robert Carver

Phone: 5033814575 Fax:

Email: deborah@fourseasonsheatair.com

CCE lle. no.: 97152

Business Name: FOUR SEASONS HEATING & AIR CONDITIONING INC

Contact:

Address: 1005 INDUSTRIAL PARKWAY

City/State/ZIP; , NEWBERG OR 87132

Phone: 5035381950 Fax: 5035380165

Email: ed@fourseasonsheatair.com

Metro llc. no.: City lic. no.:

Upon review and approval by your local Jurisdictlon, your permit will be e-mailed or faxad
withln one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit is not ¢btalned.

The local bullding department may determine that an Authorizallon To Begin Work is null and
vold If it does not meat applicable land use laws and local ordinancas.

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

\\ {, - 12726 SW Milikan Way
Beaverton, OR 97078
Bga\sfeﬁrtgn Phone: 503-526-2542

M Email; cunderwood@beavertonoregon.gov

[+

[[] New Construction

[} Addillonfaltorationfrepiacement

[X 1 or 2 family dweling [ Multifamily [J Commercial [ ] Accessory

Job Address: 11620 SW 9TH ST

City/State/2IP: BEAVERTON OR 97005

Sulte/bldg.fapt.no.:

Project Name:

Cross Street/directions to job sie:

Tax mapfparcel no.:  15116CD00100

install vent from range to exterlor

Name: Kevin Warren

Phone: 5037051176 Fax: 8664960819

Emall: Kevinw@theductguys.com

CCH lic. no.: 179150

Business Name: DUCT GUYS LLC

Contact:

Address; PO BOX 1215

Clty!State/ZIP:, SANDY OR 97055

Phone:; 5037051176 Fax: 8664960818
Email:
Metro lic. no.: City lic. no.:

Upon review and approval by your focal jurlsdiction, your permit will be o-mailed or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Authorization To Bagin Work explres within 180 days if a .parmlt is not obtained,

The local bullding department may defermine that an Authorization To Begln Work is null and
vold If 1t doas nol meet appllcable land use laws and local ordinances,

% Ko~ 1FT0

Residential Mechanical Authorization To Begin Work

05350-BMC-20-00270

Approval Code: 03565G  5/18/2020 12:34:52PM
E-malled To: Kevinw@theductguys.com

Description

Range hoodfother kitchen
equipment

Balange of permit foes

Subtotal $97.63
State surcharge (12% of permit $11.72
toial)

TOTAL PERMIT FEE $100.35

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




@%}:};@ - {3oH

y _ City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - «20=-

‘\\ ,l;‘ ¢ e o, OR 67076 05350-BMC-20-00271

beaver ONenone: 503-626-2542 ' Approval Code: 03540G  5/18/2020 2:03:53PM

NEmalk cunderwcod@beavertonoregon.gov

E-mailed To: diane@tricountytemp.com

e bl

[ Addidon/attarationfreplacement Description . E

iz

Commercial D Accessory

A
Balance of parmit fees -- $50.88
Job Address: 16921 SW STEELE WAY ”

I

City/State/ZiP: BEAVERTON OR 97006 Subtotal $97.63

Suits/bldg./apt.no.: State surcharge (12% of permit $11.72
total)

Project Name: DY TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.;  1S106AD17400

Name: Diane Mason

Phone: 503-557-2220 Fax: 603-667-0919

Emall: diane@tricountytemp.com

CCB llc. no.: 72623

Business Name: TRI GOUNTY TEMP CONTROL INC

Contact:

Address: 13150 CLACKAMAS RIVER DR

City/State/ZIP:, OREGON CITY OR 970451172

Phone: 5035572220 Fax: 5035570819

Email; sales@firstcallheat.com

Metro Ile, no.: City lic. no.:

Upon revlew and approvat by your local jurisdiction, your permit wii be e-malled or faxed
within one business day, with Insfructions on how to schedule your Inspection.

NOTE: This Authorization To Bagin Work expires within 180 days if a permlf Is not obtained.

The focal bullding department may determlne that an Authorization To Begin Work Is null and
vold if it doss not mest applicable [and use laws and locat ordInances.

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




w\( - 12725 SW Milikan Way
Beaverton, OR 97076
BesayeartgnPhone: 503-526-2542

N Email: cunderwood@beavertonoregon.gov

0

[[] Mew Construction [X] Additionfaterationfreplacement

X 1 or 2 family dwelling [ mutti-family ] commercial ] Accessory

City/State/ZIP: BEAVERTON OR 97007

B 300 - F0%

City Of Beaverton Residential Mechanical Authorization To Begin Work

05350-BMC-20-00272

Approval Code: 07934G  5/18/2020 3:58:33PM
E-mailed To: jakem@specialtyheating.com

Air Conditioning {Detached Homeas 1 $46.75
Only)
Job Address: 16399 SW HORSESHOE WAY Balance of permit faos --

Totai

$46.75

$50.88

Suitel/bldg./apt.no.:

Project Name: Slaudenraus Residence

Subtotal $97.63
State surcharge (12% of parmit $11.72
total}

TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax mapiparcel no,;  15128BG10200

DES

Install AC

Name: Jake Martinez

Phone: 5036205643 Fax: 5035980718

Email: jakem@specialtyheating.com

CCB He. no.: 224977

Business Name: SPECIALTY HEATING & COOLING LLC

Contact:

Address: 7500 SW TECH CENTES DR 130

City/StatefZIP:, TIGARD OR 97223

Phone: 5036205643 Fax:

Emall: cory@specialtyheating.com

Metro lic. no.: . City lfc. no.:

Upon revlew and approval by your local Jurlsdicllon, your permif wilk be e-thalled or faxed
withln one business day, with instruclions on how to schedule your inspeciion,

NOTE: Titls Authorization To Begin Work expires within 180 days if a permit [s not obtalned.

The focal building department may determine that an Autherizatlon To Begin Work Is null and
vold if it does not meet applicable land use faws and local ordinances.

This Authorization to Begin Work [s not a permit, to schedule inspections you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




A

Beaverton
O B [ & O Nj

Mechanical Permit Application

Beaverton, OR 97076

www,BeavertonOregon.gov/bib

Community Development Department, Bullding Division
12725 Sw Millikan Way / PO Box 4755

Phone: {503} 526-2403; Fax: {503) 526-2550

Date Recelved:

Permit N "‘3:2;253 “i ’ ? ’?7

B

Date lssued: fv‘)i%f& i’:}ﬁﬁ

Paymen! Typeo:

TYPE OF WORK

GONMERCIAL FEES

71 New construction
O Demolition

O Addition/aiteration/replacement
[ Other, Specify:

1 1- and 2-family dweiling

Wul!i-family

CATEGORY OF CONSTRUCTION

Commercial/industrial
{0 Master bullder

7] Accessory bulding
1 Other, Spacify:

overhead, and profit,

Mechanical perrnit fees are Daset on the value of the wark performad. Indicate the
value {rounded fo the nearest dol ar) of all mgchanical materials, equipment, labor,

Velue: § XS R

RESIDENTIAL ﬂEQUIPMENT 1 SYSTEMS FEES

For speclal information use checklist.

Authorized

signature, "3 r.
&

Print na}ne:& M

(Lo [0 N2y

0 (nl\

after i has lieen accepted as complete.

1 - Site plan requirad for an culdeer unit.

2 - Regulres spprovel from Bulkding Cades Division,

Form B70-1003

Description . Ea. Tat,
JOB SITE INFORMATION AND LOCATION P y | Ea | Tonal
Heating/cooling "For Furnace, gelect>> Selsot One
Jab site address: ‘9 ™ mj Cre DA :& a‘ Fumacs, ingl. ductwork, vent, and liner_ ™
City/State/ZiP: OL . Alr conditioner ¢ 46.75
oz rerbon Q00K T ol
Sultefbldg./apt. no.: Project name:@x ¢ A 0&M Duct work, alterations and additians t 23.32
Cross street/directions to job site: Hydronle plplng system 23.32
Boitar, Incl. veng** Solect Qne
Gas heaters/unit In-wall, in-dugt, 46.75
suspended, sle. net ingl. vent. -
Other: 23.32
Qther fus! appiiances
Suhdivision: I Lot no.: Water hoaier 2337
Tex map/parcel no.: Gas fireplacellnseri/stove 33.39
DESCRIPTION OF WORK Gas logllog lighter 23.32
Pool or gpa heater, kiln* 23.32
L(\S)‘-&m /\@LD MW %._!\ S Wood/peliet stoyelinsert 33.39
,;‘ A ,‘q i &0 X Wocd fireplace 33.39
e LA LJM M\S’k f\:‘f\“\ AN Chimneviinet/flue/vent wio applifinge 33.3¢9
[] PROPERTY OWNER [ TENANT e, B '
Gil tanks/gas/diessl generalors 23.32
Name: Other: 23.32
Address: Environmental exhaust and ve 1ttiatio
Range hood/other kitchen equipmient 33.39
City/State/ZIP: Clothes grysr exhaust 33.3¢
, . Single-duct exhaus! (hathrooms, toitet
Phone: | Fax: coraparimenls, ulllity reoms} , 23.32
E-malf: Aftinforawlspace fans 23.32
Whole house ventilation or Rado 23.32
APPLICANT mitigation :
Other; 23.32
Business name; W :
O\ég\r SN ;zd Fusl pipin
Contact name: %r\& N\m r , 14,15 for first four; $4.03 for eash additional
7 v T
Address: c;‘ % a — q ts \ - d Furnace #Hloutlets Total # of
S SLS ’ (& Wallsuspendediunit heater Bloutlets | fuelplping
City/State/Z1P: POM’QM OQ—- q "]-:56 Water heater jHoutlets oullets:
Phone: -1 (o . — Elreplaceiog lightargas loy Houllets 0
Eomall N 5 [ Range #outlols | Total cost for
mak o co 3 ! Gl Barbecue #foutiets | fuetplping
GONTRAGTOR \ACI') o\ Clothes dryer #outlets outlats:
Buslness nams; M ’_J m Other: : #outlets
MRAACO & (\\,0 N MECHI\NIGAL PERMIT FEES
. [
adtress: SRS B2 CONeY Q) ™ Subtote
City/State/ZIP: %V\A‘ M &_ Cl ’)M( O Miriinum poremit foe 97.63
. Check for Plan Review (25% of permit fee)
Phaones —~ Fax:%? - [J j
on QQ% < ’)L{ Ol (Q' f :77\-{ (';{-;a_\,q- ! State surcharge (1245 of permt fes) 11.72
E-mail; co ) aé ~ AL TOTA .. PERMIT FEE N
CCB ic.: q %%’7 R, City or metro “0—13;&“’2.) <OV N\ This permit application expirss If a parmit is not obtairied within 160 days
L

(8714

REV 11118




A ovao -1 7al

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way " =20-
\\ /é— ¢ o on. O 67076 05350-BMC-20-00273
I gayeg g)f!phone: 503-526-2542 Approval Code: 019113 5/19/2020 8:31:28AM
Email: cunderwood@beavertonoregon.gov E-mailed To: info@24Theatcool.com

o

Furnace - up t¢ 100,000 BTU

Alr Conditioning (Detached Hemes

Job Address: 208 SW 105TH TER

City/State/zIP: BEAVERTON OR 97225 Balance of permil foas

s

Suite/bldg.fapt.no.: -

ulielldg aptne Subtotal $97.63

Project Name: Surapaneni State surcharge {12% of permit $11.72
fotal}

Cross Street/directions to job site: TOTAL PERMIT EEE $109.35

Tax mapfparcel no.:  18103AA04200

Install Furnace & AC.

Name: Ben Hotlel

Phone: 5038046534 Fax:

Email: info@247heatcool.com

CCB lic, no.: 198914

Business Name: 24 7 HEATING & COOLING LLGC

Contact:

Address: 8900 SW BURNHAM ST Eé

City/State/ZIP: , TIGARD OR 97223

Phone: 5038046534 Fax:

Emaill: Info@247heatcool.com

Metro lic. no.: City lic. no.:

Upen review and approval by your local Jurlsdicfion, your permit will be e-maited or faxed
within one business day, with instructions on how {o schedule your inspacilon.

NOTE: This Authorization To Begin Work expires within 180 days if a permit is not cbtalned,

The focal bullding department may determine that an Authorization To Begin Work Is null and
yoid If It doas not meet applicable land use [aws and local ordinances,

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




| % W20 . MQ P

. City Of Beaverton Residential Mechanical Authorization To Begin Work
12726 SW Milikan Way ‘ " -20-
‘\\ /l; ¢ Beaverton, OR 67076 05350-BMC-20-00274
I (;ayear gﬁuphuqe: 503-526-2642 : Approval Code: 01908G  5/19/2020 8:59:45AM
Email: cundsrwood@beavertonoregon.gov E-mailed To: mmalstrom@willamettehvac.com

[C] New Consteuction Addition/alteration/replacerment

o

Adr Conditioning (Detached Homes
Cnl

Job Address: 6967 SW TIERRA DEL MAR DR Balance of permit fees

Clty/State/ZIP: BEAVERTON OR 97007 M
- Subtotal ' $97.63
Sultelbldg/apt.no.; State surcharge {12% of permit $11.72
Project Name: Boardman total)
TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax mapiparcei no,;  1S120AD07000

Replace AJC

Name: Michael Malstrom

Phone: 5032593200 Fax:

Emall; mmalstrom@willamettehvasc.com

GCB lfc. ho.: 56951

Business Name: WILLAMETTE HVAC LLC

Contact:

Address: 3076 SE CENTURY BLVD SUITE 206

City/State/zIP; , HILLSBORO OR 97123

Phone: 5032593200 Fax: 5038482597

Email: accounting@wlllamettehvac.com

Metro lic. no.: City lic. no.:

Upon review and approval by your local Jurisdiction, your permit will be e-malled or faxed
within one businass day, with instructions on how to schedule your inspection,

NOTE: This Authorization To Begin Work explres within 180 days If a permit is not obtained,

The local bullding department may determine that an Authorization To Begln Work is nult and
vold If it doas not meet appllcable land use laws and local ordinances,

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonaregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
12725 W Milikan Way

_\\ ~ Beaverion, OR 97076

?(Ea\ﬁ/ecrt?nPhone: 503.526-2542

®Email: cunderwocod@beavertonoregon.gov

3 New Construction

—

K] 1 or2family dweling  [[] wulti-famity [ Commerciaf

E Accessory

Job Address: 5475 SW CHESTNUT AVE

It

Clty/State/ZIP: BEAVERTON OR 97005

Suite/bidg./apt.no.:

Bopzo - 1925

Residential Mechanical Authorization To Begin Work

05350-BMC-20-00275

Approval Code: 05983 5/19/2020 11:25:30AM
E-mailed To: arin.rodarte@aaaiag.com

Balance of permit fees

Project Name: ARRASMITH - 60529

Cross Strest/idirections to job site:

Subtotal $97.63
State surcharge (12% of permit $11.72
total)

TOTAL PERMIT FEE $109.35

Tax mapiparcel ho.:

15114CAQ7200

ADD 4 HEADED MINI-SPLIT HEAT PUMP

Name: Arin Rodarie

Phone: 5035016515 Fax: 6032841552

Email: arin.rodarte@aaaiaq.com

CCB lic. no,: 222

Business Name: AAA HEATING & COOLING INC

Contact:

Address: 5017 NE GRAND AVENUE

City/State/ZIP: , PORTLAND OR 97211

Phone: 5032842173 Fax: 5032841552

Email: Jspaaa@yahoo.com

Metro lic. no.: City lic. no.:

Upon review and agproval by your local Jurlsdiction, your permit wil be e-mailed or faxed
withln one business day, with Instructions on how to schedule your Inspaction.

NOTE: This Authorizatlon To Begin Work expires within 180 days if a permit Is not obtained,

The local bullding department may determine that an Authorlzation To Begln Work Is null and
vold If it does not meet applicable land use laws and local ordinances.

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from Gity Of Beaverton

Inspections Phone; 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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‘ _ City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Mitikan Way - -20-
\\ E ¢ o OR 67076 05350-BMC-20-00276
beaver gnNPhor?e: 503-526-2542 Approval Code: 019976  §/19/2020 12:24:34PM
Email: cunderwcod@beaverionoregon.gov E-malled To: kylie@revivalenergygroup.com

[X} Addition/alterationfreplacement

m New Constructlon Description

NS o
X} 1 or 2 family dwalling 1 Mutt-family [} Commercial

Air Conditioning {(Detached Homes

Accessol
[:] v ‘Only)

Job Address: 14390 SW LISA LN Balance of permit fees

City/State/ZIP: BEAVERTON OR 97005 < :
Subtotal $97.63
Suitefbldg/apt.no.: State surcharge {12% of permit $11.72
Project Name: total) i
TOTAL PERMIT FEE $100.35

Cross Street/diractions to Job site:

Tax maplparcet no,:  15116CC00549

Remove existing AC system and install a Amarican Silver Series 16
SEER Side Discharge 24k Single Speed Air Conditioner.

Name: Josie Clemenis

Phone: 3168710929 Fax:

Emall: kylie@revivalenergygroup.com

CCB lic. no.: 196723

Business Name: REVIVAL ENERGY LLC

Contact;

Address: 10013 NE HAZEL DELL AVE SUITE 401

City/State/ZIP: , VANCOUVER WA 98685

Phone: 5038938243 ) Fax: 3607197860

Email: [im@revivalenergygroup.com

Metro lic. no.: City ltc. no.:

Upon review and approval by your ilocal Jurlsdiction, your permit wil be e-mailed or faxed
wlthin one business day, with instructions on how to schedule your inspaction.

NOTE: This Authorization To Begln Work explres within 180 days if a permit is not obtained,

The focal bullding department may determine that an Autherizatlon To Begln Work is nuli and
vold If it doos not meet applicable land use laws and lecal ordlinancas.

This Authorization to Bagin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phane: 503-526-2400  Inspections Emaill: cunderwood@beavertonoregon.gov
This Authorization To Bagin Work must be posted at the job site until replaced by a Permit :




